FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-20-1999 90168 009 ***150.00

DOCUMENT # | 27977

1. Corporation Name

KAB ASSOCIATES, INC.

MG SRR

Principal Place of Business Mailing Address
17133 ERICAROSE CT. C/O MILDA DE LA TORRE
ST. ANDREWS 15481 SW 60TH ST,
BOCA RATON FL 33349 MiAMI FL 33193 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FElLNumber . Applied For
1] 26 65-0163410 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
7 uite: ApL 7. ele - ure: ApL 7 ele 5:- Cartfoats of Status Desired:— = (2o 90: 1.0 Addiional _
2 ;l ; Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3 ' ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible
4 E‘ E ‘;l Personal Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o :
ADELMAN, JERALYN S ESQ. RS _
ADELMAN & REECE, PA treet Address (P.O. Box Number is Not Acceptable)
555 S. FEDERAL HWY., SUITE 330 83
BOCA RATON FL 33432 ,
84| City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement-for the-purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of registered agent and ttle if applicabia, {NOTE: Registerad Agent signature required when reinsiating) - DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD [ DELETE 11TME " [JChange  [JAddition
AME BLUM, KENNETH L SR. 1.2 NAME
meeranoress| 17133 ERICAROSE COURT ST. ANDREWS 1.3 STREET ADDRESS

ITY_ST.ZPP BOCA RATON FL 14 CITY-§T-2IP

TLE Vv [] DELETE 24 TME [Crange [ Additon
ME BLUM, KENNETH L JR. 22 NAME

reeTaooress| 12639 WADERSPOUT CT. 23 STREET ADDRESS

vstze | OWINGS MILLS MD 21117 _ ) .. _N24cTy-sTZP _

TLE ST [J DELETE 31TME (JChange ~ [ JAddition
ME DE LA TORRE, MILDA 32 NAME

ReeTADDRESS| 155481 SW 60TH ST. 33 STREET ADDRESS

TY-ST-2IP MIAMI FL 33193 34, CITY-ST-ZP

nE [ DELETE 44TINE [JChange  [JAddition
WE 4.2NAME

REET ADDRESS 4.3 STREET ADDRESS

IY-ST- 2P 44 CITY-ST-2PP

e [J DELETE 5.1 TILE [JChange [ Addition
ME 52 NAME

REET ADDRESS 53 STREET ADDRESS

Y-ST-2IP 54 CITY-87-2P

LE [J DELETE 6.1 TILE [J Change [[] Additien
ME 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

Y-57-2IP 64 CITY-ST-ZIP

officer or di

y signature shall have the same legal efiect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

37/}0 /7 7 -3R-07/)

Feb 20, 1999 8:00 am

’ /c/A- D&[ﬂ-‘%—

Date Daytime Phone #

CR2E034 (11/98)



